Engaging Mississippi Pediatricians in Tobacco Cessation Treatment
(ONLINE CME SESSION)
Name (print)











           First 



Middle Initial


    Last

Preferred Mailing Address  Home     Business

Street/PO Box/Apt No. 









City 




 State 


 Zip Code 



Daytime Telephone Number: 




 Fax No. 



Last Four Digits of Social Security Number (required for credit) 




E-Mail Address 














For future continuing education offerings

 Physician (area of practice i.e. pediatrics, internal medicine)





________________________________________________________________________
Registration Fee:  No charge to registered participants.  Costs covered by MS Chapter AAP with support from the Mississippi State Department of Health’s Office of Tobacco Control.
For Office Use Only 

Ref. No. 




 Approval No. 





Enduring Materials: Required information on line.doc
10/07

PLEASE EMAIL COMPLETED REGISTRATION FORM to Gretchen Mahan at MSAAP@INTEGRITY.COM OR mail to: MS Chapter AAP, P O Box 4725  Jackson, MS 39296-4725.
